Employee Orientation Acknowledgement

To ensure that | am in compliance with JCAHO standards, OSHA requirements, and ProCare One Nurses policies, |
acknowledge that | have received and reviewed the information contained in the Employee Orientation Handbook, included in
the Training Modules and including, but not limited to, the in-service training section of the Employee Handbook:

e  Staffing Policies & Procedures e Universal Precautions .
e Capping & Solicitation e Employee & Health Safety .
e  Medical Provider Network e Hand Hygiene & Artificial .
e Sexual Harassment e Infection Control
e Modified Duty e Safety o
o HIPAA e Body Mechanics .
e Patient Rights e Patient Transfers o
e National Patient Safety Goals e Falls Prevention Guidelines o
e Advanced Directives e Restraints .
e  Adult/Child & Domestic Abuse « MAB
e Age Specific e Workplace Violence Prevention
e  Culture Diversity e Electrical Safety

Print Name PCON Representative/Print Name

Fire Safety

Radiation Safety
Hazardous
Communication

Disaster Preparedness
Medication Management
Official “Do Not Use List”
Conscious Sedation
Pain Management
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